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USask CPE Continuing Education Certificate 
 

Preceptor Week - Fall 2026 
 

November 16 – November 20, 2026 
 

                                              Monday, November 16 CEU(s) 
Credited 

Non 
Accredited 

12:00 PM – 
12:15 PM Precepting on Purpose 0.25 - 

 

Tuesday, November 17 
 

12:00 PM – 
12:15 PM Precepting Pharmacy as a Calling, Not Just a Duty - 0.25 

 

Wednesday, November 18 

12:00 PM – 
12:15 PM 

Precepting Gen Z 0.25 - 
 

Thursday, November 19 

12:00 PM – 
12:15 PM From Student to Preceptor - 0.25 

 

Friday, November 20 

12:00 PM – 
12:15 PM Multiple Preceptors, One Evaluation 0.25 - 
 

Total CEUs Claimed 
 

____ ____ 

I hereby certify that I have attended the session(s) indicated.                                      
 

Pharmacist File #:  SK26-639-L-P 
 

Name: _________________________________ Prov. Membership #: _________ Licensing Year: _______ 
 

This program has been approved by USask CPE for the above CE credits 
 

Complete the Learning Project Record sheet and retain this document in your personal learning portfolio 
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USask CPE Continuing Education Certificate 
 
PRACTICE ISSUE 

 Identify a gap in your knowledge and skills that is relevant to your practice and state your learning 
objective for attending this CE program: 

Notes: 

 
 
 
 
 
 
 
 
 
 
 
 

 
OUTCOME 

 Identify the impact your learning will have on your practice: 
I plan to modify my practice Confirmed no change in my practice needed at this time 
More information needed to modify my practice 

 
REFLECTION NOTES - Evaluate your learning activity 

 Provide a brief summary of: 
1. Key learning points gained from your attendance at this program 
2. How you plan to use your new knowledge/skills in your practice, and 
3. Any additional learning that is needed 

Notes: 
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